.,

MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63=018781

DEPARTMEHT OF PuUPBLIC HEAI—TH AND W FAR
! :3 _Q___.b -~ DY T STATE FILE NUMBER.
i " Registration. Dlitrict NG, rimary Registration’ District' N _Reglsinr‘s No. - £ '

DO NOT WRITE -

ON THIS STUB : ' El‘ EE Ma¥ i ﬁ ’g ia ;
- PLA ] 2, USUAL RESIDENCE {Whera deceased lived. If in:tihniun Residencs before
COUNTY ~ / ' . T, . LNTY I / admission)
VS 300 a. 5 i‘t) A a.: STATE .],1 40 b, CO 5 iﬂ mission)

Rev: 4/ 59 & crr'r (IF cunide corporate limits, give Townsmp only] Lerigth of stay in 1b ¢. CITY i Inside Limirs
OR _ :

8% fexten ' o fexnten Y& X No [

€. FULL NAME OF (if NOT in hospital, give location) “irside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .

INSTITUTION R0 47 Jonce YesEl No'O 22 50, popj,aﬂ, Yes [ NoX)

> tove O:J:r:eﬂcwsu First Middle : Last 4. DATE Month Day  Year
(Lyde EAmo lingen ot Apnid 25, 1963
5. SEX’ 6. COLOR OR -RACE 7. Married X Never Married [J |B. DATE OF BIRTH | 9- AGE (fast hirthday) I:Ao ua:?sa.;wem “IF UNDER 24.HR
/‘}M [’U}U;{.'e Widowed [] Divorgad O 8_37_79 71’ 47 nths I Days | Hours, | Min.

T0a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}.| 12. CITIZEN OF WHAT COUNTRY

urmg Eo.ﬂ of working life, even If retired) B,[gom&_dd mo _ U. 5. A ,

|3a FATHER'S N T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OCR:WIFE

William UI’L(L?/L Della Pope fula Unpen

15.  WAS DECEASED EVER IN U.5. ARMED FORCES? 14 eACIAL NO. 17. INFORMANT
{Yes, no, or unknown) l{!f yes, give war ‘or'dates of| /H/w 6 [ u ng en, 06 x,fe/:_ md:ddo .
no * ) ULl

18. CAUSE OF DEATH {Enter only one cause per line.for (a), (b), and {c) INTERVAL BETWEEN
PART't. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} Acute. Cardiac Failur . 6 hrs,

DATE AMENDED

‘DOCUMENT

Conditions, IF any, pueto i  Pulmonary Edema . 26 hrsa,
- ich gave rise to
above cause  (a),

stating the, under- ’

lymgguuu last.. DUE TO (<} Cardiac Asthma '5 ¥ras,

PART-Il. QTHER. SIGNIFICANT: CONDITIONS :CONTRIBUTING TO DEATH but.not related fo- the .terminal PART Il If -decessed was female was
.disease condition giver: in PART | (a) there.a pregnancy in last'90 days.

]DYesI 1 No ’ O unknown

19. WAS ‘AUTOPSY: | 20a. ACCIDENT  SU I%DE HOMCIiCIQE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter. nature of injury in PART.| or PART Il-of item J8.).

"20c. TIME OF°  Hour Maonth, Day, Year
INJURY a.M. .
p".m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF Poes
M;bl_CAL CERTIFICATION

- 20d. INJURY. OCCURRED. 20e. P;.ACE OF INJURY {e.g., in or about homs, 20f. CITY, TOWN, OR. LOCATION
T WHILE AT WORK [J * -farm; factory, street, office bidg., etc.}
NOT WHILE AT WORK [J

~ o Apri
.. | sttended the deceased ﬁodl%lﬂ%__%%z_— i las im 8live: - MR
Death -occurred at. m on the dne stated _above; and to:the best of my kncwledge, fi m e cayses stated.

22b. ADDRESS 22¢. DATE SIGNED-

, D. O, Dexten, Misgouni  4=26-63

. NAME OF. CEMETERY OR‘CREMATORY 23d LOCATION (City, - ?own, o gounty) (State}

nr title)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVITOF

ITEM NO.

24. FUNERAL DIRECTOR - ADDRESS - 25. "D?‘?ECD. BY LOgAL REG

Rainey Funenal flome, [exter, Mo.

(Liconsed Embatiner's Stafbment onRe$arsa Sids)




STATEMENT. BY ‘LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse 'side.of this certificate was embalmed by me,

or by i _Student Embalmer No._

working under my personal supervision.

Student.

Signature of ‘Student Embalmier

Licensed Embalmer No 4‘ 7?f

PO, Addressw'

Nofe: The above. MUST BE SIGNED BY THE LICENSED: EMBA.UWER- MLS-OWN HANDWRITlNG (Eﬂ!l_ﬂ‘e to comply
with-the above constitutes grounds for revocation of license). . R

if embalmed by a STUDENT, he also shall sign in_his OWN. handwrmng ’ "

If this body. is not émbalmed, fact should be so stated above. T




